CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25
NONPROFIT B

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #
NO CASINOS, INC.

743977

(1)

Principal Place of Business

Mailing Address

FILED

Mar 05 1998 8:00am

Secretary of State

A0

SUITE 310

SOWINSKI, JOHN G
1518 HILLCREST STREET

ORLANDO FL 32803

1516 HILLCREST STREET P O BOX 1563 3. Date Incorporatad or Qualified
SUME 310 ORLANDO fL 32802 78
ORLANDO FL 32603 us
Us 4. FEI Number Applied For
£9-2655199 Not Applicable
2. Principal Place of Business 28. Mailing Address
P s §. Centificate of Status Desired O $8.75 Adaitional
-51-] ;I Fee Requlred
Suite, Apt. #, elc. Suite, Apt. #, etc. 8, Election Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
a Z_BI D Yes D No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I] 25 2_9| 3_01 Persona! Property Tax due June 30. Oves DOno
#. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B81] Name

B2| Streaet Address (P.O. Box Number is Not Acceptable)

83

B4( City

85| Zip Code
FL

11. Pursuant fo the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragistered
oftice or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accapt the appaintment as rogistered
agent. | am familiar with, and accept the obyigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signwure, typad or printed name of registerad agent and Lilke il applicable (NOTE: Registered Agent signature raguired whan rainatating) DATE
13. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1ATE [ change [T Adaition
HAME HOOD, GLENDA E 1.2 NAME
streevADoRess | 400 S ORANGE AVE 1.3 STREET ADDRESS
CITY-§T-21P QRLANDO FL 14 GITY-S1- 1P
TITKE cD LJ DELETE 2170LE L) change LI Addition
NAME HINES, ANDREW H JR 22 NAME
sTrReeT apbAess | 150 2ND AVE 2.3 STREET ADDRESS
CITY-§T-21P ST PETERSBURG FL 2, 4 GiTY-5T-21P
TLE ) [T DELETE 31 THLE [T Change [ Addition
HAME GRANT, JOHN SR 8.2 NAME
sTreeTaDDRESS | 890 WEST WATERS AVE. SUITE A 33 STREFT ADDRESS
CITY-ST-2P TAMPA FL 34, CITY-ST-2IP
e T = oetere +1TLE LT Crange L Additian
HAME CAMPBELL, GORDON W 4.2 NAME
STREET ADDRESS | 425-22 AVE. N, 43 STREET ADDRESS
CIlY-ST- 2P ST PETERSBURG FL 33704 44TV -5F- 2P
" TIME L pELETE 517I1LE I change ] Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY- 57-2P 5.4 CITY-$1-2IP
TTLE J oRETE 61 TITLE L Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64 CTY- 5T- 2P

QIRMATIIDNE.

Block 12 or Block 13 if changa.

14. | heraby certify that the information supplied with this filing doss not quallfy for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual reporl or supplemental annual repor is trus and accurate and |l
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appsars in

g n attachment with an addr,

at my signalure shall have the same legal effect as If made under oath; that | am an

9 lsn/0P,

CR2E037 (10/97)



